The population in developed countries is rapidly ageing. For example, in 1950, in Europe, there were more than seven people of working age for every one of pension age, while by 2050, the corresponding number will be fewer than two [1] [2] [3] . The European Union's Europe 2020 strategy for smart, sustainable and inclusive growth has a major focus on working life as well, taking the approach of raising the retirement age, on the one hand, and increasing the proportion of the employed population, on the other. However, the question of interest concerns not only longer working lives at the end of a career but also sustainable work, the quality of work -working conditions -and an individual's health and ability to work over the whole life course [4] . In this special issue of Scandinavian Journal of Public Health (SJPH), we have a great collection of studies on working life and health. I have selected and discuss four papers that examine this issue from different perspectives, increasing our understanding of sustainable work and longer working lives: workplace social capital and sickness absence by Hansen et al. from Denmark [5] ; occupational class inequalities in disability retirement after hospitalisation by Pietiläinen et al. from Finland [6] ; characteristics that are associated with good work ability among unemployed people by Hult et al. from Finland [7] ; and predictors of employment until mandatory retirement age by Sewdas et al. from the Netherlands [8] .
Workplace social capital is a relative new research subject, although the theory of social capital is more than 100 years old. As early as 1916, Hanifan [9] defined social capital in his study in a US school community as follows: 'Social capital is good will, fellowship, mutual sympathy, and social intercourse among a group of individuals and families who make up a social unit, the rural community, whose logical center is the school'. From those days, research activity has extended to include other communities as well, such as neighbourhoods and, more recently, workplaces. However, by definition, social capital is a group-level concept, although most of the studies on workplace social capital have assessed social capital as an individual-level perception. Only a handful of previous studies have used aggregated work-unit-level measures, most of which were undertaken in the Finnish Public Sector study. The results have shown both positive and null associations with different health outcomes [10] [11] [12] [13] . In the present issue of SJPH, Hansen et al. were among the first groups to examine the association between workplace-level social capital and long-term sickness absence (LTSA) in 260 Danish private-sector companies (the DANES study). [5] In accordance with the only previous study [14] , the findings suggested no association between workplace-level social capital and LTSA. This raises a fundamental question of measurement. In order to have serious effects on health (such as LTSA), does the exposure, in the end, need to 'get under the skin', that is, be perceived as a source of stress by the individual? The authors also discuss other challenges related to how to measure social capital at the group level, for example whether the company is too crude a level of measurement.
Although there is an extensive literature on characteristics that are associated with early exit from the labour market due to disability retirement, the study by Pietiläinen et al. [6] is the first one to assess how hospitalisation acts as a mechanism to produce socio-economic differences in disability retirement. Using register data from the Finnish Helsinki Health Study of employees in the city of Helsinki, they show that in general, all-cause hospitalisation was associated with the highest risk of disability retirement among those in the lowest occupational classes.
However, cause-specific analyses revealed a more complex picture: hospitalisation due to mentalhealth disorders increased the risk of disability retirement more among employees from professional classes than those from routine manual classes. Among women who were hospitalised due to musculoskeletal disorders and injuries, the risk of disability retirement increased most in the routine non-manual classes, while among women with cardiovascular diseases, the risk increased most in the professional classes. Among men, disability retirement risk increased most in the two lowest ranking classes after hospitalisation for injuries. In addition to occupational class differences in the work ability prognosis after hospitalisation, the study reveals how disabling mental-health disorders are. Hospitalisation was associated with a 6.5-to 14.7-fold risk of future disability retirement, while the corresponding risk in other diseases varied between 1.7-and 6.5-fold. It also seems that in the higher-ranking occupational classes, hospitalisation due to mental-health disorders increased even more than in the lower-ranking classes, whereas the opposite was true after hospitalisation due to musculoskeletal disorders and injuries. The study makes an important contribution to the literature and emphasises the importance of more effective treatment and rehabilitation of mental-health disorders in particular, as well as flexibility in working life to enable return to work after mental and physical illnesses.
Work ability was also a topic in the study by Hult et al. [7] , although they assessed characteristics that are associated with good rather than poor perceived work ability among unemployed individuals. Work ability is usually defined as a balance between personal resources and work demands. However, the unemployed reflect their situation in relation to their occupation or most recent job. Interestingly, the results suggest that in addition to an individual's current situation, such as good health and good quality of life despite unemployment, psychosocial and physical characteristics in the most recent job seem to cast a 'shadow' on their work ability. In addition, it seems that the longer the unemployment period, the smaller is the likelihood of having good work ability. Almost 40% of the unemployed perceived their work ability as limited, although 60% perceived it as good, and no difference was found between educational groups in this regard, although the proportion of unemployed was higher among participants with low education. The study makes an important contribution to the discussion of how to support and maintain work ability among the unemployed by showing that not only the current individual characteristics but also their past experiences in the labour market may have an effect on work ability. Because the study was cross-sectional, longitudinal research is needed to increase understanding of the role of selection and causation in this issue.
The question of who would continue working until retirement age was asked by Sewdas et al. in the STREAM study of older Dutch employees [8] . They also examined whether the characteristics predicting working until retirement versus retiring early were different among people with chronic diseases compared to those without. They assessed a large variety of individual, health, work-related and social factors and found that for two characteristics -individual factor 'mastery' and work factor 'autonomy' -the associations were significant for working until retirement among those with chronic diseases but not among those without chronic disease. Thus, this study suggests that individual characteristics such as physical activity, work characteristics such as job demands or social support, or work-family conflict do not differentiate work participation among employees with and without chronic diseases. Mastery and autonomy turned out to be important for people with chronic disease. They may share similar features which reflect an individual's ability to control his/her life or work tasks. These are important findings in relation to interventions aiming to support individuals with chronic diseases to work longer. An important concept for future studies is the 'Illness Flexibility Model', which describes conditions such as adjustment latitude at work affecting whether illness translates into work disability and early exit from the labour market [15] . Another aspect of flexibility is 'work time control', that is, the potential to affect working hours, which has been shown to be a strong predictor of working beyond the mandatory retirement age [16] .
Other studies in the present issue of SJPH provide interesting findings as well. Borgh et al. [17] examine organisational factors and occupational balance in working parents in Sweden. Persson et al. [18] study reasons for using workplace wellness services. Skogen et al. [19] look at the gender gap in accrued pension rights -an indicator of women's accumulated disadvantage over the course of working life. Lassemo and Sandanger [20] consider potentially traumatic events as predictors of disability pension. Høgelund and Eplov's study [21] concerns employment effects of a multidisciplinary health assessment for mentally ill people in a quasirandomised controlled trial. In the Langjordet Johnsen et al. study [22] ask the question, 'Directive and nondirective social support in the workplace -is this social support distinction important for subjective health complaints, job satisfaction, and perception of job demands and job control?' Farrants et al. [23] examine sick leave among people in paid work after 65 years of age in Sweden. Sørensen et al. [24] investigate long-term sickness absence from work due to physical inactivity. Sterud et al. [25] examine the influence of occupational factors on regional differences in sick leave. Hannerz et al. [26] focus on long working hours and stroke among employees in the general workforce of Denmark. Kinnunen and Nätti [27] look at work ability scores and future work ability as predictors of register-based disability pension and long-term sickness absence. Nyberg et al. [28] investigate occupational gender composition and mild to severe depression in a Swedish cohort -the impact of psychosocial work factors. Kawada [29] examine unemployment, precarious employment and health in young people. Finally, Pedersen et al. [30] study employment status five years after a randomised controlled trial comparing multidisciplinary and brief intervention in employees on sick leave due to low back pain. In sum, I believe that the readers of SJPH will enjoy this extensive package of new knowledge on the topical issue of sustainable work and longer working lives.
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